To the Editor:
Headache attributed to airplane travel (airplane headache (AH)) is a painful headache that occurs during the takeoff and/ or landing; however, the headache mostly appears during the landing [1] [2] [3] [4] [5] [6] [7] [8] [9] [10] [11] [12] [13] [14] . There is still uncertainty about the treatment of AH, but the current literature indicates that pharmacological treatments such as triptans might be effective for AH [4] . We present a patient in Denmark who has used triptans with beneficial effects on AH.
A 28-year-old Danish man has traveled by airplane for many years without any complications, but in recent years, he has developed intense headaches during his airplane travels. The frequency of his travels was 1-3 per year and the average duration of the travels was 1-3 h. The first headache attack occurred in May 2017 when he was going on vacation from Denmark to Greece, and he experienced an intense stabbing pain in the left eye region. There were no accompanying symptoms. The first headache attack started during the landing but disappeared after that. On his return journey to Denmark, he took one regular tablet of paracetamol (500 mg) before the flight but this did not prevent his second headache attack during the landing. After these two AH attacks, he contacted the GP as the headache pain was so severe that he decided not to fly anymore unless the doctor could find a solution for him. Afterwards, he requested a referral to a neurologist where he brought the AH papers by Bui et al. [3] [4] [5] on possible treatments for AH for the consultation. The neurologist agreed to try triptans as a preventative treatment for him, one pill of rizatriptan (regular tablet), 10 mg, 30 min before a flight. Subsequently, he has followed these instructions ever since and has now become completely AHfree during short airplane travels (1-2 h). However, he sometimes experiences a very mild headache in longer travels (2-3 h), but this is more manageable for him when compared with a stereotypical AH attack and he is convinced that the use of triptan has significantly reduced the pain intensity. The patient had no relevant medical history and was not taking any medications. There was also no family history of headache.
According to the current literature, 12 AH patients have taken triptans, where 9 of those experienced a full pain relief. Ipekdal et al. [12] presented in 2011 that 5 AH patients, who were prescribed triptans 30 min before flights, experienced no headaches. Since there was a follow-up period of 3-4 years, this may indicate that triptans exhibit a promising painrelieving effect on AH.
The patient described here took one regular tablet of rizatriptan 30 min before the flight and subsequently became completely AH-free in short-lasting flights (1-2 h), but experienced a mild headache in long-lasting flights (2-3 h). This is consistent with the pharmacokinetics of rizatriptan as T max is achieved after 1 h and T ½ is achieved after 2-3 h [15] . It is therefore conceivable that if the patient was to travel on a longer flight, for instance with a duration of 9-10 h, it would most likely be experienced as if the patient had not taken any triptans, even though the patient had taken triptan 30 min before the long flight. However, this anecdotal case indicates that rizatriptan can either eliminate or significantly reduce the headache pain intensity if it is used for short-lasting flights (1-2 h) or longer-lasting flights (2-3 h). Mechanism of triptans' action on AH is not yet known most likely because pathophysiological mechanism of AH is also unknown [4] . However, it has been discussed that AH mechanism is most likely a multifactorial pathogenesis, but there is a central mechanism being discussed in the AH literature: sinus barotrauma [2-6, 8, 10, 12, 13, 16] . It has been suggested that some passengers cannot equalize the pressure in the ethmoid sinus during the takeoff and/or landing due to a narrow individual anatomical structure in this part of the sinuses [17] . This may cause a sinus barotrauma and subsequently a local inflammation in the tissue [2-6, 8, 10, 12, 13, 16] . Prostaglandin E2 has been shown significantly elevated during the landing in a group of AH patients, which may indicate a local inflammation in the sinuses and thereby cause a potential vasodilation in the cerebral arteries followed by the characteristic symptoms of an AH attack [5] , but it is still unknown if other substances are altered. It is known that calcitonin gene-related peptide (CGRP) is increased during migraine attacks where CGRP is also thought to induce vasodilation in the cerebral arteries [18] . Triptans have also been shown to reduce the increased levels of CGRP during the migraine attacks and subsiding pain [18] . In future AH studies, it could therefore be interesting to investigate whether there is a relationship between the use of triptans and the concentrations of CGRP during an AH attack, which may show the physiological effects of triptans in AH and thus possibly also map the AH mechanism.
With this presented case, we intended adding to current evidence for the beneficial effect of triptans for AH to encourage further investigation and conduct clinical trials to properly examine analgesic effects of triptans for AH. Despite the strict indication of triptans for migraine headache, we believe that the use of triptans can be considered an option for those passengers who are eligible to take triptans as the preliminary reports indicate that triptans are capable of eliminating AH attacks and reducing the pain intensity in AH attacks.
Authors' Contributions SBDB drafted the manuscript. OA provided clinical support and revised the manuscript drafts. PG made substantive intellectual contribution to this letter, provided academic support, and revised the manuscript drafts. All authors have read and approved the final version of the manuscript prior to submission.
Compliance with Ethical Standards
Competing Interests The authors declare that they have no competing interests.
Consent for Publication Informed consent was obtained from the patient.
Abbreviations AH, airplane headache; CGRP, calcitonin gene-related peptide
